MISSOURI DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS STUB

AMENDED

VS 300
Rev. 4/59

oY/

DATE AMENDED

Registration District No. ___

- B63=-04'7779

STATE FILE NUMBER

DEPARTMENT OF PUBLIC HEALTH AND WELF 23 34'1 5'_-’/
r_ _3.._....__.Pr|rnary Registration District Np. 227 7, _.ZE.Ragilh'ar‘l No. .. _______;___

1. PLACE OF DEATH

a. COUNTY Harrim

2. USUAL RESIDENCE (Where decestad llved.

a. sTathld ssourt

If instirution: Residence befors

b. county Harrd son

admisslon)

b. CITY {If outiide corporate llmits, give TOWNSHIP only)

Bethany

OR
TOWN

Length of stay in 1b

15 yr

c. CITY

TowN Bet hany

Inside Limits

Yes ( No O

<. FULL NAME OF {If NOT in houpiral, give location}

HOSPITAL OR

NsTHUTIoN. Noll Hospital

Inside Limirs

YemgEl No[l

d. STREET
ADDRESS

(If outside,

give location)

2201 newburn St.

Retide on Farm

Yes [T No [

3. NAME OF DECEASED
[Type or print)

First

Fned

Middfe

John

Last

Mueller

4. DATE

Month

oEam  12.12-1963

Day

Year

5. SEX

&6, COLOR OR RACE

white

7. Morried X0
Widowed []

Never Married [J
Divorced {1

8. DATE OF BIRTH

10-73

9. AGE (last birthday}

IF UNDER 1 YEAR

{F UNDER 24 HR

Murgu | Dz:

Houn1 Min.

10a. USUAL OCCUPATION (Glve kind of work done | 10k. KIND OF BUSINESS OR INDUSTRY] 11. 12. CITIZEN OF WHAT COUNTRY

during mest of working life, even if retired)

13a. FATHER™S NAME ) 13b. 8 THER'S MAIDEN NAME

do not know . do not lmow . | Eula Lee Mueller

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SO{CIAL SECURITY NO 17. INFORMANT Address

(Yes, no, or unknown} '(If yes, give war of dates of servi Euh Iee Huemr. &thany, Ho ’
DUE TO (b} @&/ﬂ/,e,(m /W \gm‘ ' .
’ rd B
stating the under- . :

lying coause last. DUE TO (<)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to tha terminal
distease condition given in PART | (a)

BIRTHPLACE (City and state or country)

A A
14, NAME OF HUSBAND OR WIFE

INTERVAL BETWEEN
ONSET AND DEATH

OWM_)

18. CAUSE OF DEATH (Enter only one cause per line , and [c).
PAR

T I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

DOCUMENT

Conditions, if any,
which gove rise ro
above cane (a),

INSTEAD OF

PART II. If deceased was femele was
there a pregnancy in last 90 days.

' O Yes I O Ne I 0 Unknown
nfury in PART 1 or PART 1l of item 18.)

19. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of

20a. ACCIDENT
PERFORMED? m}

suuaos HOMEI|C1DE
Yes[O NOM . : oo

20c. TIME OF
INJURY

Hour Month, Day, Year

am.
p.m. -

. 20e. PLACE OF INJURY (s.g., in or about home,
farm, factory, street, office bldg., =te.}

,& W/O/:’//; ’//;ndélf:uw ﬁ“ali.v;nn /:‘Q ot /2 V5 ?

m on the date stated above, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

20d. INJURY OCCURRED =~ «-
WHILE AT WORK [J
NOT WHILE AT WORK [

21. | attended the deceased fro ,W/,?W /77 -’/9:2 "6 , Yo
¢|"i i Death occurred st il ﬂw

22a. SIGNATU

MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION COUNTY

22¢c. DATE SIGNED

12-1)pe63 .

(Srate)

USE BLACK INK

22b. ADDRESS

| _Bethany, Mo

- .
EMATORY 23d. LOCATION (City, town, or county)

28. GIIRA ATURE
&L
y/4

TYPEWRITER RIBBON
SHOULD READ

Z3a. BURIAL, CREMATION,
REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.

19978

{Licensed Embalmer’s Statement on Reversa Side)




1 '-'h":. ‘l

FAN

SUM-0NES
STATEMENT: BY LICENSED EMBALMER

| hereby cerify that the body whosé name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No..3899

P.O. Address__Bathany, Mo,

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constltutes grounds Tor revdcatlon of license). -

If embalmed by a STUDENT, he also shall 5|gn in his OWN handwrmng

- 1§ his body is ‘not embaimed SFact should 'be"so¢stated above. Fie-e




